Hodgkin's disease occupies a place of central importance in the spectrum of reticulum cell neoplasms. Its outstanding histological feature is the diversity of cell type, a diversity shown by no other tumour. The usual explanation for this phenomenon is that a primitive but malignant reticulum cell gives rise to myeloid, lymphoid, and fibroblastic elements. Not all have believed this improbable developmental sequence, and I shall now summarize the histological evidence for the suggestion that the cellular infiltrate is a host reaction. 
Graft-versus-host Disease
In a series of experiments graft-versus-host disease was induced in adult mice by injecting parental lymphoid cells into the first generation hybrids. The injected cells colonized the spleen and lymph nodes, and mounted an immunological attack on host tissues. Even in the early stages of the disease, striking histological changes have occurred. Widespread infiltration by lymphoid cells in many organs was seen-liver, pancreas, adrenal, and maxillary glands, and even muscle. Atrophy of the intestine occurred early and is probably important in the wasting syndrome. When we contrast the main features of graftversus-host disease with Hodgkin's disease there are certain features in common (see Table) . Perhaps these cell-culture techniques can be applied to the study of the cellular pathology in reticulum cell neoplasia and to the problem of autoaggression amidst the turbulent cell population of Hodgkin's disease.
I am indebted to Dr. J. Habeshaw and Dr. P. Regunathan for their help and permission to use the data from their work.
Choriocarcinoma and Burkitt's lymphoma are unique among malignant tumours in the high rate of cures that can be obtained with chemotherapy. The former is in a category of its own since it develops from fetal rather than host cells. Thus, with this exception, Burkitt's lymphoma is the only form of cancer in which a high proportion of apparent cures can -be obtained with chemotherapy alone.
Two other tumours, malignant melanoma and Kaposi's sarcoma, also have a tendency to occasional spontaneous remission. I propose to discuss some aspects of Kaposi's sarcoma * External Scientific Staff, Medical Research Council, London W.1.
together with Burkitt's lymphoma, having had considerable clinical experience of both these tumours.
Burkitt's Lymphoma
Characteristically Burkitt's tumour responds to a wide range of cytotoxic agents and a high proportion of patients survive apparently free from tumour. Thus there are almost 100% of long-term survivals in patients with one or more tumours limited to the face.' Even in patients with intra-abdominal, intrathoracic, or skeletal tumours (other than face) there was a survival rate of over 50/%. Moreover, Williams has shown that
